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Gastric Tube-to-pulmonary Fistula after Esophagectomy Complicated with Fatal
Pulmonary HemorrhageqTo the Editor:
We read with interest the original article on esophagectomy in
elderly patients with esophageal cancer by Liu1. Indeed, advances
in thoracic surgery and post-operative care have improved the
survival of esophageal cancer patients after esophagectomy.
However, gastric tubes that replace the esophagus may cause
mucosal damage and inﬂammation due to bile reﬂux and gastric
stasis. A perforated gastric tube ulcer could penetrate the neigh-
boring trachea, pleura, thoracic aorta or pericardium. Here, we
report an uncommon case of acute pulmonary hemorrhage after
formation of gastric tube-to-pulmonary ﬁstula.
A 64-year-old man presented to the emergency department
with pneumonia and sepsis shock. He underwent esophagotomy
and esophageo-gastric tube anastmosis for esophageal cancer 6
months previously. Recurrent pneumonia, bleeding from tracheos-
tomy and hematemesis occurred after surgery. This time, esopha-
gogastroduodenoscopy (EGD) showed a wide opening in the rightFig. 1. Esophagogastroduodenoscopy showing a wide opening (arrow), 28 cm from the
oral incisor, in the right side of the gastric tube.
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ﬁlled with much black ﬁbrin and debris. Subsequent computed
tomography (CT) showed total consolidation of the right lower
lobe, with a large cavity containing air-ﬂuid levels and there was
a connection between the abscess cavity and gastric tube (Fig. 2).
Based on these ﬁndings, lung abscess resulting from a gastric
tube-to-pulmonary ﬁstula caused by the penetration of a deep
ulcer in the gastric tubewas diagnosed. However, a suddenmassive
onset of fresh blood from the nasogastic tube and tracheostomy
occurred before surgical repair. He died of rapid desaturation due
to acute pulmonary hemorrhage.
Esophagopleural ﬁstulas frequently occur as a result of infection,
esophageal instrumentation, as a complication of surgery or radia-
tion, and advanced esophagus or lung carcinoma. Early diagnosis of
ﬁstulas reduces morbidity andmortality. However, patients who do
not have mediastinal involvement may have less severe clinical
symptoms2. Esophagography or repeat EGD after bleeding has
recovered may help early diagnosis of ﬁstula formation. CT is an
alternative method for the diagnosis of ﬁstulas when ﬁndings on
a barium swallow are negative or when an esophagram cannot be
obtained in seriously ill patients3. Late diagnosis of gastric tube-
to-pulmonary ﬁstula may cause high mortality due to a subsequent
complication such as fatal pulmonary hemorrhage. In one case, the
pulmonary artery was eroded by a devastating complication of
pleural empyema and then developed massive hemoptysis4. Early
diagnosis of esophageal–pulmonary ﬁstula reduces morbidity andFig. 2. Computed tomography revealing a large cavity containing air-ﬂuid level in the
right lower lung; there was a connection (arrow) between the abscess cavity (A) and
gastric tube (G).
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tion is necessary for prompt treatment.References
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